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1.0 GENERAL INFORMATION AND SCOPE OF WORK

The Lockformer Company (Lockformer) has retained Clayton Group Services, Inc.

(Clayton) to conduct further site investigation and remediation activities at the

Lockformer facility located at 711 W. Ogden Avenue in Lisle, Illinois (site). Figure 1

shows the location of the site.

This Health and Safety Plan (HASP) describes the general procedures that are to be

implemented to protect Clayton and its subcontractors involved with field investigation

activities (as described in the Lockformer Work Plan) and remediation system installation

activities (as described in the Technical Memorandum - Soil Remediation Design) to be

conducted at the site. Additional health and safety procedures related to the operation of

the remediation systems will be attached to this HASP as technical memoranda prior to

remediation startup.

Several chemical, physical, and biological hazards will be present during site activities.

The primary chemical hazards may result from exposure to trichloroethene (TCE),

tetrachloroethene (PCE), and 1,2-dichloroethane (DCE) soil or groundwater at the site.

Physical hazards include, but are not limited to, heavy equipment noise, slips, trips, falls,

utilities, and heat and cold stress. Routine field activities should not involve exposure to

biological hazards, such as body fluids. However, exposure to biohazards such as

spiders, bees, snakes, etc. is possible during some field activities. An evaluation of the

hazards that will be present during field activities is presented in Sections 2.0 through 2.7.

1.1 PROJECT DESCRIPTION

The objective of the investigation phase of this project is to obtain additional information

regarding the presence of volatile organic compounds (VOCs) in the soil and groundwater

at the site. The principal field activities to be conducted include:
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• Drilling soil borings - Soil borings will be completed by direct-push, rotary hollow
stem auger, and/or Rotasonic drilling techniques.

• Collecting soil samples from borings - Soil samples will be collected by placing an
appropriate amount of soil into laboratory-supplied jars.

• Installing groundwater monitoring wells - Groundwater monitoring wells will be
installed at the southern portion of the site to facilitate the collection of groundwater
samples.

• Installing electrodes for the electrical resistive heating system - Electrodes will be
installed in designated portions of the site in a manner similar to the installation of
monitoring wells.

• Installing vapor extraction wells - Vapor extraction wells will be installed in select
area of the site and incorporated into the soil vapor extraction remediation system.

• Installing vapor extraction piping.

• Developing monitoring wells - Monitoring wells will be developed by using a
submersible pump or disposable bailers.

• Collecting groundwater samples - Groundwater samples will be collected via low
flow techniques.

• Surveying - A professional licensed surveyor will survey all soil boring and well
locations.

• Earthmoving - Grading of soil in the remediation area prior to and during
construction of the plenum; trenching for subsurface piping installation.

• Off loading equipment - Remediation equipment will require off loading using heavy
equipment.

Additional activities will include measuring water levels, decontaminating equipment,

and handling investigation-derived and system installation-derived materials.
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1.2 SITE LOCATION, HISTORY, AND CURRENT CONDITIONS

The site is located in south-central DuPage County, Illinois (Figure 1). The site

comprises an east and west parcel that encompass a total of 18.5 acres (Figure 2). The

east parcel, commonly referred to as the Lockformer parcel, is identified as Area 1. Area

1 comprises approximately 6.54 acres and is occupied by a single structure with

associated landscaped and drive/parking areas. The structure is utilized by Lockformer as

a manufacturing facility for production of sheet metal processing equipment and roll-

forming machines. The west parcel, commonly referred to as the MetCoil parcel, has

been divided into two separate areas. The northern portion of the MetCoil property will

be referred to as Area 2, and the southern portion will be referred to as Area 3. The west

parcel comprises approximately 11.96 acres of undeveloped land. The site is located in a

mixed area of industrial, commercial, and residential use, approximately 1,300 to 1,800

feet west of Interstate 355.

The site is bounded to the north by Ogden Avenue, beyond which exists a residential

subdivision; to the east by the Bill Kay car dealership; to the south by a surface water

retention basin servicing the Bill Kay property (beyond which exists single-family homes)

and the Burlington Northern railroad (beyond which exists St. Joseph's Creek and

residential homes); and to the west by a multi-unit commercial building.

Soil impacted by TCE was first discovered in the fall of 1991 during underground utility

(water line),repair work conducted along the west side of the Lockformer manufacturing

building. The TCE impacts to soil and groundwater in Areas 1 and 2 are believed to be

the result of filling operations of the roof-mounted TCE tank formerly located along the

west side of the manufacturing building. The location of this tank can be reviewed in

Figure 2.
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A great deal of data has been collected at the site to date. Recent investigations in

Areas 1 and 2 have primarily focused on the releases that resulted from the manufacturing

processes associated with (and potentially impacting the area under and around) the

facility building and releases associated with the TCE fill pipe. The Area 3 investigations

have been primarily focused along the drainage ways and the sanitary sewer system.

An evaluation of the investigation results for the site has led to the selection of two

remedial methods for the impacted soils in Areas 1 and 2: electrical resistive heating and

soil vapor extraction.

1.3 PROJECT SAFETY REQUIREMENTS

1.3.1 Personnel

All Clayton personnel and subcontractors involved in field activities (see Section 1.1)

must abide by the provisions of this Plan. All onsite operations must comply with

federal, state, and local regulations and, as a minimum, must meet requirements of 29

CFR Part 1910.120.

Clayton personnel responsible for the health and safety of Clayton employees on this

project include:

• Office Health and Safety Officer (OHSO): Russell J. Chadwick
• Site Health and Safety Officer (SHSO): William S. Elwell
• Alternate SHSO: Darren W. Lamsma
• Project Manager: Ron St. John

The following individuals located onsite will have the authority and responsibility to

change levels of protection and, when necessary, shut down the operation:
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• Site Health and Safety Officer
• Alternate Site Health and Safety Officer

Office Health and Safety Officer:

The Office Health and Safety Officer (OHSO) has overall responsibility for establishing

appropriate health and safety procedures. The OHSO is responsible for documenting that

employees have received proper health and safety training and have participated in a

medical surveillance program. The OHSO will develop any new health and safety

protocols and procedures necessary for new field operations or new situations.

Site Health and Safety Officer:

The Site Health and Safety Officer (SHSO) is responsible for documenting that the

designated procedures and health and safety protocol are implemented in the field. The

SHSO may be required to perform various types of area or personnel monitoring for

purposes of verifying worker exposure and proper selection of personal protective

equipment (PPE). The SHSO should be consulted before any changes in the

recommended procedures or levels of protective clothing are made. The SHSO will

conduct tailgate meetings to discuss and review site hazards and safety protocols at the

beginning of each workweek, when a new field activity is initiated, or new personnel

arrive onsite. The SHSO will be responsible for informing the OHSO of changes in field

operations or conditions that might warrant new health and safety protocols or

procedures. The SHSO will maintain a copy of all field operating procedures, standard

operating procedures (SOPs), site health and safety plans, sign-in/sign-out logs, and

exclusion zone entry/exit logs onsite during field activities.

Alternate Site Health and Safety Officer:

The Alternate Site Health and Safety Officer (ASHSO) is responsible for performing the

duties of the SHSO in his/her absence. The ASHSO is responsible for any health and

safety task delegated to him/her by the SHSO.
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Project Manager:

The Project Manager (PM) has primary responsibility for fulfillment of the terms of the

contract. He must oversee operations and ensure all legal and safety requirements are

met. It is his duty to keep the project on schedule and within budget, and to communicate

with the client regarding progress toward the specified project goals.

1.3.2 OSHA-Required Training and Medical Surveillance

Clayton employees and subcontractors on the site will have received a minimum of 40

hours of hazardous waste site investigation health and safety training, an annual 8-hour

Refresher Course (as required in 29 CFR 1910.120), and be a participant in a medical

surveillance program.

Under the OSHA Blood Borne Pathogen (BBP) standard, Clayton evaluated the working

conditions for field activities and specific tasks where personnel may encounter human

blood, body fluids, or tissues. Following categories outlined in OSHA's original

proposal, the field activities associated with this project are classified as Category n.

Category n includes tasks that routinely involve no exposure to human blood, body

fluids, or tissues, but where, as part of their employment, personnel may encounter

potential exposure to BBPs. Site-specific examples include, but are not limited to,

sampling with the potential for exposure to body fluids (i.e., sampling along sanitary

sewer lines) and situations where first-aid and CPR-trained employees would respond to

an in-house emergency. Training for Category n personnel will include:

Copies of the OSHA BBP standard (29 CFR 1910.1030).

• Explanations of

• Epidemiology and symptoms of bloodborne diseases
• Modes of transmissions
• Different categories and tasks
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• Methods for recognizing potential exposures
• Methods to prevent or minimize exposure
• Labels required

• Information on the types, proper use, location, removal, handling, decontamination,
and disposal of PPE.

• Information on the Hepatitis vaccine.

• Actions to take in an emergency.

• Procedures to follow in the event of an exposure incident, including spills.

• Information on post-exposure evaluation and follow-up after an exposure incident.

• Questions and answers.

Training will be conducted by a staff member knowledgeable in the subject. This

individual will be appointed by the OHSO. Training records including dates of sessions,

contents, name and qualifications of person(s) conducting training, and names and job

titles of persons attending sessions will be maintained by the OHSO and provided as

Attachment E.

1.3.3 First Aid

The Clayton SHSO will be immediately advised of any situation requiring more than

minor first aid. A first aid kit that meets the requirements of 29 CFR 1926.50, as well as

a biosafety kit, will be maintained in each Clayton vehicle onsite; supplies will be

replenished by the SHSO as needed. Personnel aware of accidents or injuries will take

immediate action to ensure that appropriate first aid is administered and will report the

incident to the SHSO. The majority, if not all, of the Clayton personnel are certified and

trained in first aid/CPR.

Health and Safety Plan
Lockformer / Lisle, Illinois
15J65263ha002d/2/18/2003/TJG/Rev: 3 9-7



1.4 GENERAL GUIDELINES

The following personal hygiene and work conduct guidelines are intended to prevent

injuries and adverse health effects. These practices establish general precautionary

measures for reducing the risks associated with potentially hazardous work at site

operations.

All personnel are required to sign in upon arrival onsite and sign out at their time of
departure in the daily sign-in log. The daily sign-in log (Attachment C) will be
located at the primary meeting location.

Eating, drinking, chewing gum or tobacco, taking medications, and smoking are
prohibited onsite during field activities.

Avoid direct contact with potentially contaminated substances; to the extent possible
do not walk through puddles, pools, drill cuttings, or mud; avoid kneeling, leaning, or
sitting on drums or working equipment. Do not place monitoring or sampling
equipment on potentially contaminated surfaces.

Be alert to potentially changing exposure conditions, including changes in wind
direction, perceptible odors, unusual appearances of soil or groundwater, etc.

Be alert to fatigue, heat or cold stress (Tables 1 and 2, respectively), and other
environmental factors influencing the normal caution and efficiency of personnel.

Onsite personnel will establish prearranged hand signals or other means of emergency
communication when wearing respiratory equipment (equipment seriously impairs
speech communications).

Always use an appropriate level of personal protective gear. Lesser levels can result
in unnecessary exposure; excessive levels of safety equipment can impair efficiency
and increase the potential for accidents to occur. Alternative controls such as
engineering controls and administrative controls will be considered prior to the use of
PPE by the OHSO.

The "buddy system" will be utilized for all work performed in exclusion zones. All
personnel are required to sign in and out of exclusion zones using the exclusion zone
entry/exit log (Attachment D). Prior to commencement of field activities, and
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whenever the location changes, personnel will be notified of the location of the
exclusion zone entry/exit log.

1.5 SITE SAFETY MEETING

Site safety orientation/training meetings (briefings) will be convened (1) before the field

team begins work at the site; (2) when there are modifications to the HASP that are

applicable to the field personnel; and (3) when additional personnel or subcontractors

begin work. Meetings will be attended by personnel involved in carrying out the project

and will be presided over by the SHSO or his/her designee.

The meeting agenda will include the following minimum activities:

• Review HASP with attendees.

• Distribute any HASP modifications.

• Collect attendees' signatures acknowledging receipt and understanding of the site and
HASP and their agreement to comply with the plan (Tailgate Meeting Minutes Form,
Attachment A).
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2.0 HAZARD EVALUATION

Available data for the site indicate that potential chemical hazards may be present in

various environmental media onsite. The following summarizes the potential chemical

and physical hazards associated with each of the planned field activities:

Field Activity/Risk Level Potential Hazard

Soil Boring and Soil Sampling

Moderate

CHEMICAL: Direct contact with contaminants in soil; inhalation
or ignition of escaping vapors or gases; inhalation of windblown
dust.

PHYSICAL: Heat/cold stress; heavy machinery noise; trips,
slips, and falls; contact of drill rig with underground lines and of
drill rig mast with overhead electrical lines.

Installing and developing
monitoring wells; electrode
installation; vapor extraction well
Installation

Moderate

CHEMICAL: Direct contact with contaminants in soil,
groundwater; inhalation or ignition of escaping vapors or gases;
inhalation of windblown dust;

PHYSICAL: Heatfcold stress; heavy machinery noise; trips,
slips, and falls; contact of drill rig with underground lines and of
drill rig mast with overhead electrical lines.

Groundwater sampling

Moderate - Low

CHEMICAL: Direct contact with contaminants in groundwater;
inhalation or ignition of escaping vapors or gases in wells.

PHYSICAL: Heat/cold stress; trips, slips, and falls.

Surveying

Low

CHEMICAL: Inhalation of windblown dust

PHYSICAL: Trips, slips, and falls.

Piping installation

Low

CHEMICAL: Direct contact with contaminants in bonding
materials; inhalation or ignition of escaping vapors or gases in
bonding materials

PHYSICAL: Heat/cold stress; trips, slips, and falls.

Earthmoving

Moderate

CHEMICAL: Direct contact with contaminants in soil; inhalation
or ignition of escaping vapors or gases; inhalation of windblown
dust.

PHYSICAL: Heat/cold stress; heavy machinery noise; trips,
slips, and falls; contact of drill rig with underground lines and of
drill rig mast with overhead electrical lines; excavation collapse.

NOTES:

For additional information regarding the chemicals of concern, refer to the MSDS sheets included as
Attachment B.
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2.1 SIGNS AND SYMPTOMS OF ACUTE EXPOSURE

The majority of current tasks slated for this project involve collection of soil and

groundwater, and installation of the remediation wells, electrodes, and piping. These

tasks could involve possible exposure to substances that may be hazardous to the health

of site personnel. The risk of exposure via inhalation and skin contact is likely greater

than ingestion. None of the suspected contaminants onsite are expected to volatilize in

quantities great enough to permit dermal absorption of the gas.

The following chemicals of concern have been identified from previous subsurface

investigations at the site. The signs and symptoms that may occur (function of

concentration) as a result of exposure to these potentially hazardous constituents at the

site are listed below:

• Trichloroethene (TCE): Symptoms of exposure include irritation of eyes and skin,
headache, vertigo, visual disturbance, fatigue, giddiness, tremors, somnolence,
nausea, vomiting, dermatitis, cardiac arrhythmias, paresthesia, and liver injury. The
target organs include the eyes, skin, respiratory system, heart, liver, and central
nervous system.

• Tetrachloroethene (PCE): Symptoms of exposure include irritation of eyes, nose, and
throat, nausea, flushed face and neck, vertigo, dizziness, uncoordination, headaches,
somnolence, skin erythema, and liver damage. The target organs include the eyes,
skin, respiratory system, liver, kidneys, and central nervous system.

• 1,2-Dichloroethene (DCE): Symptoms of exposure include irritation of eyes and
respiratory system, and central nervous system depression. The target organs include
eyes, respiratory system, and central nervous system.

The above information is from the NIOSH Pocket Guide to Chemical Hazards, U.S.

Department of Health and Human Services, June 1997.
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2.2 COLD STRESS

When temperatures are expected in the 40s or lower, especially during high winds, cold

stress will be considered. Cold stress presents several different syndromes: mild

hypothermia and profound hypothermia, frostbite, and chilblains.

The signs and symptoms of hypothermia include shivering, poor coordination, slowed

pace, irritability, slurred speech, fatigue, and poor judgement. More severe hypothermia

can result in stupor, collapse, and eventually death.

The signs and symptoms of frostbite include stiffness and numbness in body parts (i.e.,

nose, ears, toes, fingers, etc.), and a noticeable grayish or whitish skin color.

Workers are encouraged to wear layers of protective, insulated clothing; keep hands,

head, and feet covered and warm; keep clothes dry; eat high-energy foods; and drink

plenty of water.

Warm shelter will be provided out of the wind for rest periods. Crews are encouraged to

get warm and dry during lunch periods. Warm liquids with caloric value will be

provided, and ample water is essential. Dehydration is a factor in hypothermia and

frostbite, and will be avoided.

Table 1 describes the recommended breaks for a 4-hour work period during periods of

cold weather.

The medical emergency response procedures for victims who may have developed cold

stress are outlined in Section 5.0.
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2.3 HEAT STRESS

When activities require the use of coveralls and/or respirators, certain precautions will be

taken to reduce the likelihood of heat fatigue, heat exhaustion, and heat stroke. Heat

stroke, in particular, is a life-threatening condition. All employees will be alert to the

symptoms of heat exhaustion, which include extreme fatigue, cramps, dizziness,

headache, nausea, profuse sweating, and pale clammy skin.

Heat stroke or the stage immediately preceding it includes bright red skin, or a bluish face

or conjunctiva, tremors leading to convulsions, delirium, struggling, bright red chest area,

hot skin, headache, and vertigo. Collapse, unconsciousness, coma, and death may follow.

Workers are encouraged to drink liquids from the time they wake up and frequently

during the workday. Table 2 describes the recommended minimum breaks for work

performed in protective clothing during hot weather.

The medical emergency response procedures for a victim who may have developed heat

stress are described in Section 5.0.

2.4 HEAVY MACHINERY

Heavy machinery will be onsite during drilling, earthmoving, and equipment off-loading

activities. Particular care will be maintained to avoid accidents. The hazard is increased

if personal protective gear that reduces mobility is required. Many opportunities for

accidents exist while working near heavy machinery. In general, workers will be aware

of the danger of:

• Falling or swinging objects suspended from winches or cables.
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• Drilling hardware breaking and flying free, especially while the rig is operating near
its limit.

• Contacting overhead electrical lines with the drill rig mast.

• Exploding hoses.

• Entangling PPE with moving machinery (i.e., spinning augers, etc.).

• Slips, trips, and falls on drilling equipment (e.g., augers, etc.).

Each drilling rig and drilling method presents different specific hazards. Drilling rig and

drilling method specific hazards will be discussed in the site safety meeting prior to

initiating work and/or if a new method or drilling rig will be used at the site.

The onsite drilling supervisor is responsible for ensuring that the drill rig and the drilling

site are ready for safe work conditions. He/she is responsible for ensuring that safe

working procedures are followed.

Prior to drilling, the area utility locator will be contacted to determine the location of all

suspected utility lines onsite. The use of a drill rig in the vicinity of electrical power

lines, either overhead or buried, requires that special precautionary measures be taken by

all involved in site work operations.

2.5 NOISE

Excessive noise is typically encountered while working with heavy machinery such as

drilling rigs. The effects of working in the vicinity of noise include:

• Workers being startled, annoyed, or distracted.

• Physical damage to the ear, pain, and temporary and/or permanent hearing loss.
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• Communication interference that may increase potential hazards due to the inability to
warn of danger and the proper safety precautions to be taken.

Hearing protection will be required for drillers/personnel positioned near drill rigs or

when in the immediate vicinity of these types of heavy equipment. Hearing protection

will be available onsite (Section 4.4). The effect of occupational exposure to noise is

monitored by Clayton or the subcontractor's medical surveillance program. Since voice

communication may be affected during excessive noise, hand signals may be used in

conjunction with voice communication. Hand signals are discussed in Section 4.1.

2.6 LOCK OUT / TAG OUT PROCEDURES

Site personnel will not be in situations requiring the use of lock out / tag out procedures

during field activities; therefore, a description of the procedures is not required.

2.7 EARTH MOVING / EXCAVATION

During earthmoving activities, the contractor will comply with the requirements specified

in 29 CFR 1926, Subparts "O" and "P."

The area utility locator will be contacted to determine the location of all suspected utility

lines onsite. Earthwork/excavation in the vicinity of electrical power lines, either

overhead or buried, requires special precautionary measures by all involved in site work

operations.

The SHSO and earthmoving/excavation subcontractor's foreman are responsible for

ensuring that the necessary equipment and work site are ready for safe working

conditions. They are also responsible for ensuring that the safe working procedures

summarized below are followed:
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• All earthmoving/excavation equipment will be operated by qualified personnel
following general safe operating procedures in terms of equipment tolerance,
clearance, capacities, etc.

• Equipment shall be maintained properly, and periodically inspected to ensure safe
operation.

• No unauthorized persons will be allowed within the limits of operations while any
earthmoving/excavation equipment activities are going on.

• Any open excavation area left unattended during the day or overnight will be properly
secured with caution tape from casual access.
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3.0 SITE MONITORING AND ACTION LEVELS

Air monitoring will be performed, based on the chemicals of concern identified during

previous site investigations, to ensure that appropriate engineering controls and PPE are

adequate for the tasks being performed. During activities in which atmospheric

monitoring is required, a photoionization detector (PID) with a 10.6 electron-volt (eV)

lamp will be used. Most potentially hazardous VOCs are readily detectable with a PID

instrument. The PID will be calibrated at the beginning of each day.

3.1 MONITORING FREQUENCY

The following chart summarizes the initial frequency of air monitoring with the PID for

each of the principal field activities:

Field Activities

Soil boring and soil sampling

Monitoring well installation and
development, electrode
installation, vapor extraction well
installation

Groundwater sampling and
measurement

Earthmoving

Initial Location and Frequency of Monitoring

Check borehole and breathing zone periodically during
drilling/augering for escaping vapors. Monitor during the handling
of the sample.

Check borehole and breathing zone periodically during drilling for
escaping vapors.

Check well and breathing zone initially after opening well.

Check breathing zone periodically during earthmoving for
escaping vapors.

Air monitoring will be performed using a PID with an 10.6 eV probe that exceeds the

ionization potentials of the chemicals of concern. Air monitoring may be decreased or

increased in frequency depending on the conditions identified during field activities.
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3.2 ACTION LEVELS

Unless otherwise stated, the following PID action levels are for the breathing zone during

the investigation and remediation system installation phase of the project. Action levels

are based on the lowest Time Weighted Average (TWA) for the chemicals of concern

identified during previous site investigations (PCE, TCE, and DCE).

PID Reading (in ppm)

Non-intrusive activity

Background < PID<25

25<PID<250

250 < PID

Personal Protection Level

Level D

Level D

Level C organic vapor cartridges

Evacuate work area, allow to vent for 10 minutes, and
then monitor again. If still above action level, evacuate
area and contact SHSO.

NOTES:

The action levels were obtained from the NIOSH Pocket Guide to Chemical Hazards,
U.S. Department of Health and Human Services, June 1997.

ppm = parts per million

Readings taken in the breathing zone will be documented in a field logbook. Respirators

will be donned if Level C action levels are exceeded; respirators maybe removed once

Level C action levels are no longer exceeded. If the action levels for evacuation of the

work area are exceeded, work will be suspended in the immediate vicinity of the borehole

for 10 minutes in order to allow the excavation to vent. After the 10-minute venting

period, air in the breathing zone will be monitored by a Clayton field supervisor wearing

a respirator and approaching the hole from the upwind direction. If the PID indicates

organic vapor concentrations are less than the action levels, work will continue;

otherwise, the hole will be allowed to vent for 10 additional minutes, and the process will

be repeated. If air-monitoring results in the breathing zone continue to exceed action

limits, the work area will be evacuated.
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4.0 ONSITE CONTROL

4.1 SITE COMMUNICATION

When voice communication is not possible, field investigators may utilize the following

signals:

• Waving hand toward the body in a "come here" gesture - COME HERE.

• Pushing one or both hands away from the body in a "back up" gesture - BACK UP.

• Extending both arms, hands open, palms forward, and stopping them abruptly,
directly in front of the torso at shoulder level - STOP RIGHT WHERE YOU ARE.

• Throwing the right clenched fist with extended right thumb abruptly over the right
shoulder in a "let's get out of here" gesture - LET'S GET OUT OF HERE!

• Thumbs up - YES/EVERYTHING'S OKAY.

• Thumbs down -NO/THIS DOESN'T LOOK GOOD.

• Hands grasping throat - I'M CHOKING/OUT OF AIR.

• Hands of top of head -I NEED ASSISTANCE.

4.2 SAFETY ZONES AND ACCESS CONTROL

Control boundaries for site work will be established and will consist of the Exclusion

Zone, the Contamination Reduction Zone, and the Support Zone. The following is a

description of each control zone:

• The Exclusion Zone will be the area within 10 feet around an onsite monitoring well,
borehole, or sampling point.

• The Contamination Reduction Zone (where decontamination activities occur) will be
the area from the perimeter of the Exclusion Zone to a 15- to 20-foot radius.
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The Support Zone (support area where workers should not be exposed to hazardous
conditions) will be the area beyond the Decontamination Zone.

Movement of equipment and personnel among these zones should be minimized to

prevent cross-contamination from contaminated areas to clean zones.

Site personnel will be briefed by the SHSO as to the location of work areas and Exclusion

Zones, decontamination area, telephone(s), eye wash, fire extinguisher(s), prevailing wind

direction, utility lines (if not marked onsite), and first aid kit(s).

Potable water for health and safety procedures and decontamination procedures will be

brought to the site as needed by site personnel and will be available in the

Decontamination Zone and in the Clean Zone.

4.3 PERSONAL PROTECTIVE EQUIPMENT

All site investigatory activities will begin and will likely be completed using Level D

PPE. The PPE will be upgraded to Level C if breathing zone atmosphere exceeds

Level C action levels. In instances of continued windblown dust, Level C 1 HEPA filters

shall be used. The specific PPE required for Level C and D is outlined in Table 4.

Hearing protection will be available and is recommended for use during drilling

operations.

Where air-purifying respirators are deemed necessary, organic vapor cartridges

appropriate for use with the substances and concentrations anticipated will be worn

(Level C). The make of the respirator and cartridge varies for each person depending on

the results of individual fit-tests. Cartridges will be replaced at the start of each workday
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and if or when breakthrough occurs. Changes to the levels of protection will not be made

without the knowledge and approval of the SHSO.

A respiratory protection plan is in effect at Clayton. Clayton field personnel have been

properly trained in care and maintenance of respirators. Clayton field personnel have

been properly fitted and fit-tested according to OSHA regulations. Clayton personnel

have been medically evaluated and cleared for respiratory protection use by a licensed

physician.

4.4 ADDITIONAL EMERGENCY AND SAFETY EQUIPMENT

Whenever work is conducted, the following equipment will be available at the job site

(e.g., Clayton field vehicle, or at a designated location in the Clean Zone):

• Ear plugs, disposable
• An ABC fire extinguisher (inspected annually) for each activity
• First aid kit that meets the requirements of 1926.50
• Biohazard kit as part of bloodborne pathogen prevention and minimization
• Traffic cones and/or caution tape

In addition, Material Safety Data Sheets (MSDS) or Chemical Hazards Response

Information System (CHRIS) Sheets will be available at the site for substances that pose a

reasonable health and safety risk to site personnel as listed in Section 2.1. MSDS and

CHRIS Sheets are included as Attachment B.

4.5 DECONTAMINATION

All work will be performed in Level D personal protection, and no personal

decontamination area will be set up. Should conditions change at the site causing an

upgraded level of protection, an area will be specified, and all workers will be informed
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of the necessary procedures (see Appendix F: Supplemental Personnel Decontamination

Plan).

All reusable sampling equipment that comes into contact with site soils, sediments, and

surface water will either be steam cleaned or washed with a detergent solution and rinsed

with potable water.

While in Level D, all disposable protective clothing will be disposed of as general refuse.

Decontamination of equipment will take place on designated areas onsite. If an upgrade

to Level C occurs, all nondisposable protective equipment will be cleaned in a specified

contaminant reduction zone prior to leaving the site. The protective equipment will be

cleaned with a detergent wash and rinsed with potable water. Rinsate water will be

managed onsite, pending offsite disposal.
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"" 5.0 CONTINGENCY AND EMERGENCY PROCEDURES

*c*
The nearest telephone will be a Clayton mobile phone. Subcontractors may also have a

mobile phone.
«p»

The following contingency plans have been developed to deal with major incidents that
1"V

might occur during field activities. Clayton employees and subcontractors will

familiarize themselves with the location of the nearest permanent phone and the

designated medical facility. The location of Advocate Good Samaritan Hospital is shown

— on Figure 3, together with the shortest route (3.78 miles /11 minutes) from the site to the

hospital. The route is as follows:

1. Go east on Ogden Avenue to Main Street.

• 2. Take Main Street (becomes Highland Ave.) north to Advocate Good Samaritan
Hospital.

m
~ A copy of the "List of Emergency Telephone Numbers" (Section 5.5) will be carried

along with Clayton's and the subcontractors' (if available) mobile phones. Contingency
ft • •response plans will be reviewed with onsite personnel weekly to promote timely

implementation of the contingency plan should one of the events described in the

following section occur.

*
5.1 MEDICAL EMERGENCY RESPONSE PLAN

*
Should any person visiting or working at the site be injured or become ill, notify the

SHSO and initiate the following emergency response plan:

Note: The anticipated nature of chemical contamination on this project does not present
F" an immediate threat to human health. Other than removal of outer garments and

gross contamination, immediate emergency treatment of injuries will take
precedence over rigorous personal decontamination.
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1. If able, the injured person will proceed to the nearest available source of first aid. If
necessary, wash the injured area with soap and water.

2. If the injury involves foreign material in the eyes, immediately flush the eyes with
emergency eye wash solution, and rinse with copious amounts of water at the
nearest emergency eye wash station. Obtain or administer first aid as required. If
further medical treatment is required, seek medical assistance as discussed below.

3. If the victim is unable to walk, but is conscious, and there is no evidence of spinal
injury, escort or transport the injured person to the nearest first aid facility. If the
victim cannot be moved without causing further injury, such as in the case of a
severe compound fracture, take necessary emergency steps to control bleeding and
immediately call for medical assistance as discussed below.

• If the victim is unconscious or unable to move, Do Not Move the Injured
Person Unless Absolutely Necessary to Save His or Her Life, until the nature
of the injury has been determined.

• If there is any evidence of spinal injury, do not move the victim. Administer
CPR if the victim is not breathing, control severe bleeding, and immediately
contact the Advocate Good Samaritan Hospital Emergency Room at
630.275.5900 and advise them of the situation. Otherwise, seek medical
assistance as discussed below.

4. If the injury to the worker is related to the physical hazards previously identified in
Section 2.0, appropriate first-aid procedures will be instituted as follows:

• Hypothermia - If a worker suffers from hypothermia, medical attention will be
sought immediately. The employee will be moved out of the cold, and warm
clothing or blankets will be provided. Warming will take place slowly; no food
or beverage will be administered.

• Frostbite - Any worker suffering from frostbite will be moved to a warm area
immediately. Frostbitten areas of the body will be placed in warm (100 to
105 degrees) water, NOT hot water. Areas of concern will be handled gently
and will not be rubbed or massaged. If toes or fingers are affected, gauze will
be placed between them after warming them. The injured parts will be loosely
bandaged. If the part has been thawed and refrozen, it will be re-warmed at
room temperature. If necessary, medical assistance will be sought.

• Heat Stroke - If a worker suffers a heat stroke, medical attention will be sought
immediately. The victim will be moved out of the heat and into a cooler area.

Health and Safety Plan
Lockformer/ Lisle, Illinois
15-65263ha002d/ 2/18/2003/TJG/Rev: 3 9-24



CHO U~P~ S E R V I C E S

The victim will be cooled as quickly as possible by immersing him or her in a
cool bath, or wrapping wet sheets around the body. While waiting for an
ambulance to arrive, the victim will be watched for symptoms of shock.
Nothing will be given orally.

• Heat Exhaustion - If any worker suffers from heat exhaustion, he or she will be
moved out of the heat and into a cooler place. The victim will lie down with his
or her feet up. Clothing will be removed or loosened; cold packs, wet towels,
or sheets will be used to cool the skin. One-half glass of water will be
administered every 15 minutes if the victim is fully conscious and can tolerate
it. During all of these procedures, the victim will be observed for symptoms of
shock. If the victim has not recovered within a half hour, or if the victim's
condition worsens, medical attention will be sought.

5. If further medical treatment is required and

(a) The injury is not severe, contact Advocate Good Samaritan Hospital and
take the injured party to the hospital by private automobile.

(b) The injury is severe, immediately call EMS (911). In the interim, call the
Advocate Good Samaritan Hospital Emergency Room (630.275.5900) and
advise them of the situation.

6. The SHSO will accompany the injured person to the hospital to ensure prompt and
proper medical attention. After proper medical treatment has been obtained, the
SHSO will notify the OHSO and prepare a written report.

5.2 FIRE AND EXPLOSIONS

In the event of a fire or explosion the SHSO will take the following steps:

1. If the situation is readily controllable, take immediate action to do so.

2. If the situation is uncontrollable, clear personnel working in the immediate area
and notify the local Fire Department (911).

3. Notify the OHSO.
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Clayton personnel will remain at the scene of the fire until the local fire department

arrives. Once professional fire fighting personnel have arrived, Clayton personnel will

remain at the disposal of the fire chief. The SHSO will function as liaison between

response personnel in the incident.

If an emergency occurs which requires the evacuation of the site, a hand-held air hom

will be activated/blow in several long, successive tones. Once the evacuation tone is

sounded, all site personnel will expeditiously leave their work area and report to the

primary meeting location. If the primary meeting location is determined to be unsafe,

several short, successive tones will be sounded signaling egress to the secondary meeting

location. All personnel will be informed of the primary and secondary meeting locations

during the weekly tailgate meetings.

Primary Meeting Location: West Site Entrance along Ogden Avenue
Secondary Meeting Location: Main Entrance to the Bill Kay Car Dealership,

adjacent to site.

5.3 CHEMICAL EXPOSURE FIRST AID

The following procedures will be followed in case of chemical exposure during field

activities:

• Eye contact: Flush with clean water for 15 minutes or more. Try to flush under
the lids. Get medical attention immediately.

• Inhalation: Get person to fresh air. Monitor for signs of exposure. Watch for
signs of respiratory difficulty. Call EMS. Perform emergency rescue breathing, if
appropriate, until relieved by an emergency unit.

• Skin contact: Flush area with clean water for at least 15 minutes. If burns are
evident, get immediate medical attention. Do not use soap on affected area.
BEWARE: Signs and symptoms may develop later due to dermal exposure.
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• Ingestion: If contaminated materials are ingested, vomiting will not be induced.
Medical attention will be sought immediately.

If anyone has been overexposed or has shown or is showing signs of exposure, he/she will

be examined by a physician, according to OSHA's 1910.120 (f).

5.4 UNFORESEEN CIRCUMSTANCES

The Health and Safety procedures specified in this plan are based on available data that

suggest minimal potential for worker exposure to significant levels of hazardous

substances. If substantially higher levels of contamination are encountered in the soil or

groundwater, and/or if situations arise that are obviously beyond the scope of the

monitoring, respiratory protection, and decontamination procedures specified, work

activities will be modified or, if necessary, halted pending discussion with the OHSO and

implementation of appropriate protective measures.

5.5 LIST OF EMERGENCY TELEPHONE NUMBERS

Medical Services (EMS) 911
Police/ Fire Department 911 — Emergency

Advocate Good Samaritan Hospital 630.275.5900
3815 Highland Avenue
Downers Grove, Illinois

Poison Control Center 800.942.5969

National Response Center 800.424.8802

IEPA Emergency Response 800.782.7860

Clayton Group Services, Inc. 630.795.3200
Mr. Ron St. John or Mr. Russell J. Chadwick

Lockformer ' 630.964.8000

Health and Safety Plan
Lockformer / Lisle, Illinois
15-65263ha002d/ 2/18/2003/TJG/ Rev: 3 9-27



/̂ Clayton
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Mr. Rian Scheel

Mid-America Drilling Company 630.365.0600
Mr. Mike Crimaldi

Health and Safety Plan
Lockformer / Lisle, Illinois
15-65263ha002d/ 2/18/2003/TJG/ Rev: 3 9-28



/̂ Clayton
^*Sf G R O U P S E R V I C E S

6.0 CONFINED SPACE ENTRY
*

Site personnel will not be entering any confined spaces during field activities; therefore,

confined space entry procedures are not required.
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7.0 SPILL CONTAINMENT PROGRAM

Liquids generated during the implementation of site activities will include groundwater

generated during development or purging of monitoring wells and liquids generated

during decontamination procedures. The liquids will be collected and staged in a secure

area onsite in a double-walled 4,000-gallon aboveground storage tank. The liquids will

then be appropriately managed offsite.
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TABLE 1

Recommended Work Breaks During Cold Weather For A Four-Hour Work Period

AIR
TEMPERATURE

SUNNY SKY
(F)

-15 to -19

-20 to -24

-25 to -29

-30 to -34

-35 to -39

-40 to -44

-45 and

NO WIND

Work
Period

Normal

Normal

75 min.

55 min.

40 min.

30 min.

Stop Work

Breaks

. Normal

Normal

2

3

4

5

Stop Work

5 MPH WIND

Work Period

Normal

75 min.

55 min.

40 min.

30 min.

Stop Work

Stop Work

Breaks

Normal

2

3

4

5

Stop Work

Stop Work

10 MPH WIND

Work Period

75 min.

55 min.

40 min.

30 min.

Stop Work

Stop Work

Stop Work

Breaks

2

3

4

5

Stop Work

Stop Work

Stop Work

15 MPH WIND

Work Period

55 min.

40 min.

30 min.

Stop Work

Stop Work

Stop Work

Stop Worfc

Breaks

3

4

5

Stop Work

Stop Work

Stop Work

Stop Work

20 MPH WIND

Work Period

40 min.

30 min.

Stop Work

Stop Work

Stop Work

Stop Work

Stop Work

Breaks

4

5

Stop Work

Stop Work

Stop Work

Stop Work

Stop Work

Source: 1991-1992 Threshold Limit Values for Chemical Substances and Physical Agents and Biological Exposure Indices, ACGIH., 1991.

15-65263ha002d / 2/18/2003/ TJG/ Rev: 3 CLAYTON GROUP SERVICES, INC.



TABLE 2

Recommended Work Breaks During Hot Weather

TEMPERATURE

70 to75F

75 to 80 F

80 to 85 F

85 to 90 F

90 and

WORK

3.0 hours

3.0 hours

2.0 hours

1 .5 hours

1.5 hours

REST

5 minutes

1 5 minutes

10 minutes

10 minutes

10 minutes

COMMENTS

Review heat stress in a safety meeting. Schedule a beverage break every 2 hours
at a minimum.

Seated rest. Drink at least 8 ounces at each break. Monitor daily body weight
changes. Have at least 10 instant ice packs or bags of ice available.

As above, but rest area to be shaded. Take pulse before work, at beginning of
lunch break, and at end of day.

As above, and try to provide a shaded work area. More frequent breaks may be
required.

As above. Try to reschedule work to avoid mid-day heat.
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TABLE 3

Properties of Potentially Hazardous Substances of Concern*

Chemical

Tetrachloroethene

Trichloroethene

1 ,2-dichloraethene
cis-1 ,2-dichloroethene
trans-1 ,2-dichloroethene

IDLH
(ppm)

500

1,000

4.000

REL
(ppm)

lowest
feasible

25

200

PEL
(ppm)

25

50

200

Skin
Irritant

Yes

Yes

Yes

Eye
Irritant

yes

yes

yes

Respiratory
Irritant

yes

yes

yes

Flash
Point
(°f)

none

90

36

LEL
(%)

none

8

5.6

UEL
(%)

none

10.5

12.8

Vapor
Pressure
(mm Hg)

14

58

180-264

lonization
Potential

(eV)

9.32

9.45

9.65

* NIOSH Occupational Health Guidelines for Chemical Hazards, U.S. Department of Health and Human Services, January 1991.

NOTES: 1. IDLH = Quantity that is rapidly fatal or likely to promote life-threatening disease.
2. REL = NIOSH's Recommended Exposure Limit
3. PEL = OSHA's Permissible Exposure Limit
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TABLE 4
Personal Protective Equipment (PPE) Requirements

Level of
Protection

D

C

Equipment Required

Head Protection:
Eye & Face Protection:

Ear & Hearing Protection:

Body Protection:
Arm & Hand Protection:

Foot Protection:
Head Protection:

Eye & Face Protection:

Ear & Hearing Protection:

Body Protection:
Arm & Hand Protection:

Foot Protection:

Hard Hat
Safety Glasses
Earplugs or Earmuffs

Standard Work Clothes
Nitrile Gloves
^teel-toe Boots
Hard Hat
Air-Purifying. Full-Face Piece
Respirator
MSHA/NIOSH Approved
Cartridge
Earplugs or Earmuffs

Tyvek Suit
Inner Glove: Nitrile
Outer Glove: Nitrile
Steel-toe Boots
Disposable, Rubber Overboots

Notes

Must Meet ANSI Z89.1
Must Meet ANSI Z87
ror work areas involving machinery when noise
level prevents conversion in a normal voice at a
distance of 3 feet.
Long pants, etc.
Surgical type
Must Meet ANSI Z41
Must Meet ANSI Z89.1
Comply with 29 CFR 1910.134.
Inspect respirator prior to and after each use.
Organic Vapor with HEPA filter.
Change cartridge at least once per day.
For work areas involving machinery when noise
level prevents conversion in a normal voice at a
distance of 3 feet.

Surgical type

Must Meet ANSI Z41
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ATTACHMENT A

TAILGATE MEETING MINUTES FORM
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TAILGATE MEETING MINUTES

Project No.: Client:

Location: Month:

# of Employees:

Safety Topic #: Title:

Other items discussed/listed:

Employee Safety Suggestions:

Supervisor's signature / Print Name Date

EMPLOYEE NAMES:

Print Name Signature

COMPLETED FORM TO BE RETURNED TO H&S COORDINA TOR

Projermr/00forms/tailgate_mtg.minutes Clayton Group Services, Inc.



TAILGATE MEETING MINUTES

Project No.: Client:

Location: Month:

# of Employees;

Safety Topic #: Title:

Other items discussed/listed:

Employee Safety Suggestions:

Supervisor's signature / Print Name Date

EMPLOYEE NAMES:

Print Name Signature

COMPLETED FORM TO BE RETURNED TO H&S COORDINA TOR

Projermr/QOforms/tailgate_mlg.minutes Clayton Group Services, Inc.



TAILGATE MEETING MINUTES

Project No.: Client:

Location: Month:

# of Employees:

Safety Topic #: Title:

Other items discussed/listed:

Employee Safety Suggestions:

Supervisor's signature / Print Name Date

EMPLOYEE NAMES:

Print Name Signature

COMPLETED FORM TO BE RETURNED TO H&S COORDINATOR

Projermr/00forms/tailgate_mtg.minutes Clayton Group Services, Inc.



TAILGATE MEETING MINUTES

Project No.: Client:

Location: Month:

# of Employees:

Safety Topic #: Title:

Other items discussed/listed:

Employee Safety Suggestions:

Supervisor's signature / Print Name Date

EMPLOYEE NAMES:

Print Name Signature

COMPLETED FORM TO BE RETURNED TO H&S COORDINATOR

Projermr/OOforms/tail gate_mtg.minutes Clayton Group Services, Inc.



TAILGATE MEETING MINUTES

Project No.: Client:

Location: Month:

# of Employees:

Safety Topic #: Title:

Other items discussed/listed:

Employee Safety Suggestions:

Supervisor's signature / Print Name Date

EMPLOYEE NAMES:

Print Name Signature

COMPLETED FORM TO BE RETURNED TO H&S COORDINA TOR

Projermr/00forms/tailgate_mtg.minutes Clayton Group Services, Inc.



Project No.:

TAILGATE MEETING MINUTES

Client:

Location:

# of Employees:

Month:

Safety Topic #:

Employee Safety Suggestions:

Title:

Other items discussed/listed:

f

«:

Supervisor's signature / Print Name

EMPLOYEE NAMES:

Print Name

Date

Signature
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Employee Safety Suggestions:
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EMPLOYEE NAMES:

Print Name Signature
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TAILGATE MEETING MINUTES
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Employee Safety Suggestions:
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EMPLOYEE NAMES:

Print Name Signature
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TAILGATE MEETING MINUTES
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Safety Topic #: Title:

Other items discussed/listed:

Employee Safety Suggestions:
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EMPLOYEE NAMES:

Print Name Signature
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TAILGATE MEETING MINUTES
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Location: Month:
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Safety Topic #: Title:

Other items discussed/listed:

Employee Safety Suggestions:

Supervisor's signature / Print Name Date

EMPLOYEE NAMES:

Print Name Signature

COMPLETED FORM TO BE RETURNED TO H&S COORJDINA TOR

Projermr/00forms/tailgate_mtg.minutes Clayton Group Services, Inc.
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TRICHLOROETHYLENE TCL
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CAUTIONARY RESPONSE INFORMATION

Common Synonym*
CtUerytan
Gama)gan«
TralTtylarM

Trialt̂ '1jigytan
Trltana

Kmp poQOkO J»fl»y.
Avoid ContftCI -flrtth Ifjud a
Cal ftra-dBpaitmaft.
Notify >ecai rteatfh ant poU
Protect -Mater IniakM.

Fire

Exposure

Water
Pollution

W alary loud Calortau 5«aat Odor

Slniu In water. I/mating vapor U producao.

-••^

nd vapor.

uiion control «o»rvw«.

POISONOUS GASES ARE PRODUCED IN f IRE.
Waar googia* and »a*<onralnad Vaatrdng appanMai.
gjrtlnouisM «tm dry ehamtcat, carton *»«W«, or foam

CALL FOR MEDICAL AlO.

VAPOR
Irritating to •
If Inflated. **
or kna of- en
Uava to FrasJ
If braaintng h

rm». noaa and dvtja!
caw* iviuaaa, vorrtling. aU*at* OraAlNng.

Tado*j«na»l
>t4tr.
•a iloppad. gr»« wnfleW f»*ptfa*on.

If oraatNng ta dtfflcu*.. grva oiygan.

LIOUIO
lrrtt»ang to it
If jwalo»«4.
or toa* of cor
Ramova sort
?\mfi attaetai
IF IN FT6S.

An and ayaa.
urfl cauaa nawaa*. vomlong. oUBcu* braalMraj.
«do»jan«M.
amknatad eWNng and Sftoaa.
1 araaa wtth pkanty at walar.
•*** •yaftda opan and fluari wtH ptenly of watef.

IP SWAU.OW6Q and vtetm l» COHSaoUS. ?«*• -Jetton ortras watar
ormM andfe
IF SV*AU.OV
vrxsiONS, d

Effacl Of to-
Uay Da dang

«• <ndlm tnoucB vomWng.
*ED and >tenmt> UHCQriSOCuS OR HAVING CON.
n nolMng aaeapl Itaap victim Warm,

soneanlnttona on aquatic Ma 1* urimovm.
woua It it antan vMlar Makaa.

Notify be* haalri and -Wll. orfldaa.
Nottfy ooanrior* of naarby walar IntakM.

1, CORRECTTVE RESPONSE ACTIONS
Stop ol»ehanj«
Contain

2. CHEMICAL DESIGNATIONS
5,1 CC Comp^MWIMy CroMp; M; Hatogonatad

U fformuia: CMOCCIi
2J IMOrUN OwsignatfMi: 10/UlQ
2.4 DOTldNa^ [710
2.3 CAS ftm^mtrf M«J 79-O1-4
2.1 NA£RC Ould* N»J 1M
2.7 Stano r̂d triduatflal Tnd*

51132

X HEALTH HAZARDS

I Pwaonal Protocttwa 60,11*pmane Organk vapor̂ dd 9M eartalar aal-comalnad brwrang
for amargancta*: naoprana or vfnyt gbvac; elwmtcal a«fary gooola*; fae*-«Mald; naoprana aafaly
ahoaa; rtaoprana «ull or »pron tor spUsri pro I action.

E Syn*p*oma *a*l«w|nq Ejipa>Mr«: INHALAHON: symptoma ranga fromtnttaaon of tM noaa and IDnMl
to nauaaa. MI aMlUoa of Irraaponalbtirir. bhvrad vtalon, and flnaVy dtalUtMnea of eankal narvoua
«yatam raauMnq In eanSaa falltra. Chronk ••(»««« fmy eat»a orgaraa Huy. 1NCESTION;
aymptorra limb* to imatatton, SX1K oafaltlng action ean cauaa oarma«*«. EYES: aftgrWy
trrHaang ianaa(lon and ladwyrnallon,

! Traatmanl of fiapoaura; Do NOT" aomMalar aoranaln of apinapHrlna: oat marteil altanaen for al
caa«« of ovaraipOMM. INHAt/iTlOr* ramova victim lo (ra»H air V rMcaaaary. appty •
raipknuon and/or admMilar oxygan. IHCESTION; twa vtattm drtr* waiar and Inouca v
rapaal Ma« »m««; tfwn grva 1 tabtaipooit apaom xa«» In vmte/. EYES: **«- ttorougrUf «
walar. SKIN: waahtftorougMy •wMK aoaa and warm wataf.

I TLV-TVy*: so ppm

!,• TV.V-C*mna;: tOO pan*
XT ToiMly »y Ingavttan: Orwia % LD- - 50
1.1 Toaielly by InnaUHan: CurrvnMy not av
U Oiranta Taaidly; Currant* not awallatta
3,1* V«a«f (CM) Irritant Ch*r*ctartad«a; Vapon vnmm • iMoM amarUng of •*• *ya* or

*yttant II praianl In WgH eoneanlraUana. Tha a/fad b lamporary,
1.11 Uq«W«r 3«4M Ch«r*clarl«tt<»; Mtnlnwn Aaanl. * tpWad. on eWMni and.

eauaa imarllng and radoaninji of tha jMa
0.11 Odor Thf*«hoM* 5C ppm
3.13 IOLH Valua: t.OOO ppm
3.14 Q3HA PSU-TVfA: 100 ppm
X1S 03MA PSI..3TXL: 300 ppm. 3 ninuta pa*k In any 2 how*.
3.14 03HA fCL-C-Htno: 200 ppm '-
3.17 EPA AA1CU No* talad

4. FIRE HAZAHOS

4.T Plain PomC M*f C.C
practical̂  ranAamnwota

O itamfnabla Umtta In Mr. 3.0%-tOJ%
4J Fir* 8xtlrtgutari4ng Aganta: WWarlog
4.4 flint SxllngutaMng AqanU Mol to Ba

Ua«4: Not parHnam

Producta: TOJVC and IrnUBrig $**•* xn
proOucad M flra tituMona.

4.1 Btfhavtor In lira! Not partlnart
4.7 Aut* Ig-nmo* Tampwalur*; TTOrf
4.1 Elactrtoal Haorda: Not aarHrwnl
4J Burning Rafa; /4oi parflnant
4.11 Adtabail€ Ptam* T*rnp«r»lwf«: CurrantTf

not avatlaota
4.11 Sto(«hon*«u1a Mr taj Pu*l R»Hot 3J

Kate.)
.4.13 r̂ lamw Tamaaramfai Curranily not

4.13 CtfmbAiatlM Molar Ra«a (Raaetan* to

4.14 Mtnttnum Qvygan ConcantrMton for
Comau»Man (MOCC): Nt dauanR 3.0%
al tOO'C

s. CHEMICAU ReAcnvrrr
Ra*ctKHy wiffi Wa4art r*j raoeHwt
Raactrvtfy wMIl CtfmtfMM MMartata;

raaettort
3bb4Nty Owrtng Tranaoort: Stattb)

*. WATER POLLUTTOM

A«»uMI« ToKtcltyt

t WatartoMt ToaMty: CurranDy not

I (BOO):
Curranlly not •vallabl-*

f.4 >oa^ Chain Cana-ntnd

Human Oral haxard:
Human Contact hMar

7. SHIPPtHG INFORMATION

M C«d*a of Purtty: Taeftnlcal: dry daan)n$

7^ Sloraga TantO
7 J l̂ rt Afrnoapfiara: No raoUramant
T.4 ^ana
7J t

7.7 fero,a HU*

4. HAZARD CLASSIFICATIONS

.1 4»(7H Category- Xaap Away rirarn'oo

U 41 C/« PaaMag« Grow*; lit
1.4 Martna PaMtilane No
U H*PA Haurd

HwiHl Haxarrf IBH.«U_— 7

InataMINy pTalMw| - 3

1.1 tf*. P.«««fta*H* Qua*tU»y. t
a.7 EPA PaMwdoa Catagory; 9
I.I RCMA Wa*t< Mt***+r. LTZ2J
U *PA /*WPCA Uat; /a«

1. PHYStCAi. & CHEMICAL
PROPfiRT763

S.I Pfiŷ ul State at 11* C and 1 a*m: UquM
Mol̂ sMiar *-*or»C 131.31
Batbag Poknl at 1 •«**: U»̂  • 57*C *

5.4

Criltaat Not partnanl

S.t

1.7 Sawcilta Owtfy; !.*• al 20*C (louid)
a.1 LhuM Swvfaea T«ia*«*n 29.3 dynaa/cm a

O.tRU Wm at 2ff*C
ater miarfactat TMtaton; 34. S

- 0,0343 Nrm al 24*C
«.!• Vapa^ (Caa^ Spaetfl* Gravity; 4.5

S.12 Latent Haat W VapavtuHon: 103 a

1.13 rtaat of CombwaMon; No( partnant
1.14 Hâ  af O âmpaallMn: Not parHnant
5.15 rtaal •( Soartlan; Not g

af Potym.rttab^n:
J.1T rteat af 'uaten; Curranilp not anUabta

not
2.3 palaJ.1S ftatd V»a*r



TRICHLOROETHYLENE TCL

1.20
SATURATSO LIQUID DEMITY

rownp*mur«
(dagraaa f]

a
3

10

- 13
20
M
30
M
40
41
50
53
<a
15
70
71
10
13
30
9S

. i«o
103
11*
11*
120
125

•awn4* p*r «uW« toot

J4.SM
94.410
9-4.150
93.M9
33. MS
33.373
93.110
92.149
92.319
'2.230.
92.070
91.IQS
91.541
»1.2SO
91.920
90.779
90.509
94.230
•9.590
•9,730
•9.4*9
•9.20*
M.S50
11.190
11,429,
M.JM

9J1
Uat-ltQ MOT CAPACTTY

T*mpar»lura
[d.«r»a f)

t
1*
20
30
40

• 50
M
70
10
94
00
19
20
30
40

50
«0

170

British tH*rmat unH Oaf
pound- f

0.220
0.221
0.223
0.2ZS ~^
OOZ9

0^21
0^3 0
0031
0.233
4J35
0^31
0.131
8^40
0^41
fl.243
OJ45
0.24i

, 8^4«

1.23
UQUIQ TMWMM. COMOUCTtvrrf

Tamparaiura
(dagr.aa ^)

OrtUatt tharmat Will Inch
par Ho)ur»«a,if ara foot-r^

N
0

• T

T

1.23
UQUIO vtscosrrr

TampantUr*
(dagr... f]

15
20
25
30
13
4*
45
Id
55
W
15
70
73
80
U
90
93

190
1U
110
115
120

C*nflp«iaa

B.]0«
B.77S
0.730

727
703
U4

IM
(43
127
•10

0.533
B.3T7
8.5412
0.541
0.534
0.5J1
OJdl
0.490
«. 41 3

fl.474
a.4«3
0.433

•*

\

i
i »_:<

SOLUHUTT IN WATCH

T n̂̂ «rMur.
(I.gr..* 1̂

77

P.und. p.f 1M p.ynd.
af WM.<

HH

>^S
lATUIUTtO VAi-OH ratUUDC

TMiip̂ ûr.
(»•«"•• ')

4*s«
M
7»
B«
>•

1Q«
1H
2«
3«
41

M
M

171
1M
1»«
20<
JH

PMMM*. p.r ̂ u... titcl*

a.iai
9.171
a.M4
1.1*€

. tja?
!.»>

Ltu
3.0*1
Xu*
4.7M
X»l
7.1«3
».«3

10.49*
12JM

15.811
17.114
21.1M

-

Ul
SATUHATeo VAPOR OfiNSTTT

7^np*mur.
|<togn..l>)

4«
M
M
78
U
98

••
18
2tt
38
48
M
«•
78
•8
98

»8

718

Pw«d. |W cubM IM

8.8U4J
8.8143
a.a2i«
8.8289

«.»341

8.0429

8.830S4

8.H41

0.8812

O.M89

8.1198

0.1411

8.17188

8jn9«

8.24088

a_ii3i«
8_U040
OJ0420

1.27
lOOt. GAJ HCAT CAPAOTY

T .̂p.r»h«y.
|tfW..> F)

a
13
M
75

100

123
1SO
171
»0

at
290
271
300
121
150
173
400
423
430

47J
300
323
UB
171
ooo

•MMrt Vtimui uflN BM

r*~*-f

1.128
<.I39
0.143

8.140

«.149

9.112
1.131
8.1J7
0.1<0
0.182
0.1U
8.107
8.189
8.172
0.174
8.174
8.177
0.179
8.111
8.142
8.104
0.141
8.144
1.147
4.141

at

I
*

f

f

f

r



TETRACHLOROETHYLENE TTE

CAUTIONARY RESPONSE INFORMATION

Gammon Jyrwntma W»ia*y .quid Gatorta-M 3wa*4 odor
pareftooraatftyiaria
P«n*na
pvrfc Stan ln*»rataf, liritadnq fapor ,• producad,

Tainej?

•A*xaid corMCfMtn liquid and vvoo/.
Marify loot N»«*n jnd pafeoon cort/i* agand**.
ProlacJ »•!•*• irta.TW»,

Flra

Expoaurg

Watar
Pollution

KM Oa.riir.aWa.
PoUoooua 8a*w»« ant producad •**** haaltad.

CALL POH M£DtCM.>Ja,

VAPOR
Wta4ng IB vya*. iwa* and trot
ij* Vr.rta.-d. «4I CMJM dHflcu* brtMlNfvj, or ba* of
Mow ta jTMri air.

Cgnadouaixa...

II brawling !• dtfTla*. giw uygvn.

UGUO
tRtaUm] ta iMn atud aym.
h^amvUI/ x.aioiii'id.
flamova cmUrnJrMt»d doMng anrf afro..*.
FU»*1 affa^ad va*a •»»«» pkanfy at •***<•*.
If IN EYES. fcokj »y«iOB opan and fftMA v<Mf ptef4yo.fww.ar.
Ir1 3W ALLOWED and v*e»m U CQI*.C.OUS. fta»« v*ettni drlnJ* *waw
ornik.

Sfract erf lo» oorwan.T»«a(« an aciMoe «a ai laâ nowM.
May oo daw«oa>«ui If It w-Bani wattar t*.tajia«.
Nqeiy toe*! h»t*h and .»4.alr.i offldMt...
Nwlfy QfM«tora of nMrtvy ^mtar Utaha*.

I. CaRBECnvS RE3PQN36 ACTIONa 2. CHEMIOM. DE3IGHAnaN3

1̂  DOT IO M«_- TM7
JJ CO RIJ>«FT Mv t27-»-l
za MACKO o»u. M<: in
Z7 3>>t«b«< Inriu.

31133

3. HEALTH HAZARDS

CForMghnporo

LkvJd tn.y Mbib. aUn MUr p iitttM* •?•« bu e

EYE3AM33KIK Auk «M| gta*, o< »

L4 TLV-TWA: 29 Km

u Tiv-arzu 100 pc~
U IVMUUno: Mol I.U4.

3J TMWIy hy hiA.Mk.iv

XI QtraiU* TW4ty: Nan.
X10

3.12 IDLH V «̂M: 124 po**
3.14 O3HA PCU-TNA: 100 pom

3.13. 03HA PSUJTIU 1M P!m. 1 n«n4» (Mk III — f 3 l*uro
3.14 Q1KA TO. CilfciQi aM gam
1.17 EPAACaL: HU U«rt

4. FIRE HAZARDS

4.1
MollbnrmtM

O PlmnuM. Umlb> In Air. Not

4J flr.

; Toxic. Iffiattrq gas.. m>y b.
SM^ntet In Arm.

CHEMIOU. REAcnvrrr

U Jt̂ lllrf CK-ioB Tr.

«. WATER POLLUTION

I Wn •* I T—lEily: Cumay not

i (BOO): N>n>

U aei«AU> Huwd FMIta: rM U~l

7. SHIPPING INFORMATION

SR««« 93*%

7.2 3t.r |̂. T

T J ln.n Mmi

7.4

7 J IUO
7.1 3hlo Ty,.: 1 .

7J lirj. H«l Ty»« 3

t. HAZARD (XAS3IF1CATION3
1.1 »lCfR
U 4IC7RCU.UL1

U EPA «. . irr .hl i Qu—Otf. toa poun.

3. PHYSICAL 1 CHEMICAL

PROPERTIES
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U
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a
M
11
M
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73
U
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M
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1««
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in
n«
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121
130.
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1*8
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134
1M
10*

Pound. o.r eubu to*

103.40(1
103.039
10ZJH0
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102J34
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101.700
101.400
10-tJOl
104.714
1MJOO
1M.204
l*.rtO
M.114
«OU30
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•4.734
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•4.134
•7_C1«
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I7OJO
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>OL1«0
MJ79
MJ«

J l̂
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9
10
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10
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70
M
M
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118
120
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14*
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134
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1X4
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CAUTIONARY RESPONSE INFORMATION

Common Jynonyma

Acatytano dlcft-arida
tnna* 1 ,2-̂ l*rAJ"*r0*»*hy'an»t
da- 1 ,2-Otoitort aihy krta
iyrn-OI<Ao.troa ttff tan*
OWorm

. gvaoiata.
Ka*,> paacta may.

SH* off Irjr-Xlen .OURM.

Uqud CdRMtaaa Sw.̂  otauam
odor

Slmu in WWIM. P.rnrn.0.. InibiOnq vapor l» arodbcwl

Cat ftr« cnyoamrw .̂
Notify 'oca rMaim and pe.vl.on. corrrot ..QWiM.

Fira

Exposura

Water
Pollution

fi '"M-ni ?_
TOISOMCU3 GA5E3 MAY BC PROOUCSD IN FIRE,
CantokMTt (nry .xpbd. In Ant.
F*uN»*a
r̂aaar n.y .

E>dngt>*J1 w

ong vapor Ml may omr*.
iptod. tf Igni lad In an .ndoud an*.
« dry en-rtea.1. !o~n or cwtm dtoatoa.
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Health and Safety Plan
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DATE:

LOCKFORMER COMPANY
DAILY SIGN IN LOG

Page# of

PRINT NAME Company

' v. • •

/

Designation
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TIME
OUT IN

/

/

'
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PURPOSE OF VISIT

. ' >

Designations: CON = Contractor OVR = Consultant/Oversight REG = Regulatory Agency SUB = Subcontractor
SUP = Supplier COU = Courier VIS = Visitor

Sign In LogVTJG Project No.: 15-65263 CLAYTON GROUP SERVICES. INC.
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Health and Safety Plan
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BLOODBORNE PATHOGEN TRAINING

Health and Safety Plan
Lockformer / Lisle, Illinois
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Bloodborne Pathogen (BBP) Training Record

CLAYTON GROUP SERVICES, INC.
Prepared for Site Activities at:

Lockformer Company, 711 W. Odgen Avenue, Lisle, Illinois
Clayton Project No. 15-65263

I, the undersigned, certify that I:
• Received a copy of the OSHA Bloodborne Pathogen Standard (29 CFR 1910.1030)
• Understand the topics listed above.
• Understand my responsibilities in regards to preventation and minimization of exposure to BBPs

Signature || Company |[ Title

-

,

Additional comments, concerns, or other information may be listed on the back side of this form.

BBP Form
Page 2 Clayton Group Services, Inc.
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ATTACHMENT F

SUPPLEMENTAL PERSONNEL DECONTAMINATION PLAN

Health and Safety Plan
Lockformer/ Lisle, Illinois
15-65263ha002d 2/18/2003/TJG/ Rev: 3



C R O U P S E R V I C E S

SUPPLEMENTAL PERSONNEL DECONTAMINATION PLAN

In the event the level of personal protection is upgraded to Level C, the following
personnel decontamination procedure will be followed:

w 1. Upon leaving the Exclusion Zone / Hot Zone (EZ), personnel will enter the
Contamination Reduction Zone / Warm Zone (CRZ). Non-disposable equipment
will be placed just inside the CRZ at the Equipment Drop Point.

2. Boot covers and outer gloves will be washed with an alconox & water solution
and rinsed with potable water.

3. Tape will be removed.

"" 4. Boot covers and outer gloves will be removed and containerized.

5. Outer garment and safety boots will be washed with an alconox & water solution
"* and rinsed with potable water.

6. Personnel can change cartridges, outer gloves, and boot covers and re-enter the EZ
or proceed to the next step in the decontamination process.

— 7. Outer garment will be removed and containerized.
• ( :

8. Inner gloves will be washed with an alconox & water solution and rinsed with
« potable water.

9. Respirator / face piece will be removed.

f.
10. Inner glove will be removed and containerized.

f 11. Personnel will exit the CRZ and enter the Support Zone / Cold Zone (SZ).

See Figure F-l

Health and Safety Plan
Lockformer / Lisle, Illinois
15-65263ha002d 2/18/2003/TJG/ Rev: 3



FIGURE F -1
DECONTAMINATION LAYOUT

LEVEL C PROTECTION

EXCLUSION ZONE

Mask or Cartridge
Change

Boot Cover & Outer
Glove Removal

Tape
Removal

<!>
5\ Suit and Safety Boot

Wash and Rinse

Suit Removal

Inner Gloves
Wash and Rinse

Respirator / Face
Piece Removal

Inner Glove Removal

Equipment Drop

Boot Cover & Outer
Glove Wash and

Rinse

CONTAMINATION
REDUCTION

ZONE

SUPPORT ZONE

15-65263ha02d_Figure F-1VTJG Clayton Group Services


